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ATTACHMENT I 
 

California Air Resources Board 
P. O. Box 2815, Sacramento, CA 95812 
Jessica Dean (916) 322-8748 
 
 

PILOT OFF-ROAD LOAN GUARANTEE PROGRAM 
BORROWER ELIGIBILITY CRITERIA AND CERTIFICATION FORM 

 
The undersigned Borrower hereby applies to the California Air Resources Board (ARB) for funds to pay the 
Borrower’s premium for participation in the California Pollution Control Financing Authority (CPCFA) California 
Capital Access Program (CalCAP).  The lender will submit this form with the standard CalCAP Loan Enrollment 
Form to CPCFA.  For assistance, please call ARB staff at (916) 322-8748 or fax to (916) 322-3923. 
 
By initialing, the Borrower certifies that each statement below is true and correct. Initial each statement. 
 
________ The Borrower will use loan proceeds only to pay for parts and installation of ARB-verified diesel 
emissions control device(s) on off-road diesel-powered equipment that is subject to ARB’s Regulation for In-Use 
Off-Road Diesel Vehicles. 
 
    
  (Device Make and Model example: “Caterpillar DPF”)                        (Engine Family Name) 
 

The text of the Regulation is available at:  
http://www.arb.ca.gov/regact/2007/ordiesl07/ordiesl07.htm 

Information about ARB-verified Diesel Emissions Control Strategies are available at:  
http://www.arb.ca.gov/diesel/verdev/verdev.htm 

 
________ The Borrower will operate the affected off-road diesel vehicle at least part of the time in the San 
Joaquin Valley (the counties of Fresno, Kings, Madera, Merced, San Joaquin, Stanislaus, Tulare, and western 
portions of Kern County) 
 
________ The Borrower will send ARB a clear photo of the device as installed, and photocopy of the receipt for 
the device and installation, which includes the serial number for the device, within 90 days after the installation is 
complete.  Emailed or electronic submission is preferred (email to: jdean@arb.ca.gov). 
 
________ The Borrower agrees to allow ARB staff or designee to inspect the affected off-road diesel vehicle to 
confirm installation of the device as reported. 
 
 
_______________________________________________ 

 (Business Name) 
 
 
    
(Borrower’s Signature and Title) (Date) 
 
 
    
(Business Address) (Phone Number) 
 
 
    
(ARB Approval) (Date) 
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